+ +
Employ[#%nlt]%ptgﬁg;?gé ?Aderg%?s:tration FO RM LM'2 LABO R ORGANIZATION ANN UAL REPORT Office of hig;rggﬁéﬁgd Budget

Offi Labor- dards Ne. 1215-01
-~ °\f~ashi£g“f§1"a|§?;m38§_%a" MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11 -43)0?2&-3002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report correcting a previously
L o _MO__ DAY _ YEAR filed report, check here:
ST _ {b) TERMINAL — If your organization ceased to exist and this is its :
048 — 054 Fom 01 0 1 20800 terminal report, see Section XIi of the Instructions and check here: ___ -

TR/l

o B Q@T Through 12 3 1 2000 (¢} SUBSIDIARY -- If this is a report for a subsidiary organization of
(.MQD - = -

- your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)

TOMMT SPARKS (2}  04B-054 | FistName .

, PLUMBRRS AFL-CIO 520

) 10 250 S
18355 SCUTH FIGUEROA STREET Last Name L
GARDEWA, CA 94248 12/2000

P.O. Box + Building and Room Number (if any}
hiidlinnihianiinldndl

Number and Street

4. AFFILIATION OR QRGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER City

State  ZIPCode+4
9. Are your grganization’s records kept at its mailing address? - ‘_ _
(If “No,” provide address in ltem 75.) Yes x No S

7. UNIT NAME (if any}

75. ADDITIONAL INFORMATION (iIf more space is needed, attach additional pages properly identified.)
)‘ ftem Number

12 | Local #250 Picket* fund was transferred to Local #250 Political Action Fund during the year 2000.

14 | Ronald Goddu, CPA 12-31-00 Audited Financial Statements

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanyin FN%%as ?ﬁamined byqthe signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and comEi'ete. {See Section VI on penalties in the instructions.)

e PRESIDENT 77. SIGNED: € oy

: 76. SIGNEL: -~ A . TREASURER
(If other title, pd (If other title,
/ / - see instructions. / / - see instructions.
_ 3 01— (310 )sgo ~gp3s ) 3 ' 12 'oy ‘3406660035 !
- Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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During the Reporting Period Did Your Organization:

18.

How many members did your

Yes No organization have at the end of the 15
10. Have a “subsidiary organization” as defined in —  — reporting period? e e S
- . o ; X -
Section X of the instructions? ........cccccvevreveincvccnnnncns — = | 19. Whatis the date of your organization's MO . g;&gi ,
N _ o next regular election of officers? 1.2° 20 0:2;
n. ?re?te ozr? artflcspdate n the_ad;pamstrat;or; of da 20. What is the maximum amount recoverable
trust or other und or organization, as define under your organization’s fidelity bond
in the mstructlor]s, whlch -prgwdes benefits for — — for a loss caused by any officer or :
members or their beneficianies? .........coveaerirrereenones X employee of your organization? 1.00 000 .0;
" . . 21. What are your organization’s rates of dues and fees?
12. Have a pofitical action committee (PAC) i (Enter a minimum and maximum if more than one rate
FUNGT7 e e (X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ——
any manner other than by purchase or sale? ................ RS (a) Regular Dues/Fees | $ 18-85:50 _ per  Month
{Month, Year, etc.)
: : : {b) Initiation Fees $100-750
14. Have an audit or review of its books and records
by an outside accountant or by a parent body i (c) Transfer Fees g _ 30
auditor/representative? .......cvccevecceeresssneresesensesereressens XL
(d) Work Permits $ 220-830 per Year
15. Discover any loss or shortage of funds or — (Month, Year, etc.)
OtNET PIOPEITY? 1ovvvuvriresirsecesresseenssrrrmrsrasersssenssssssassannes Lol i ) ) i .
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_[d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Ty (other than rates of dues and fees) or in practices/ SR
procedures listed in the instructions? ......ccocverniicciccinnas el S S
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor — — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ i X1 | o3 Were any of your organization's assets pledged
as security or encumbered in any other way - X
17. Liquidate or reduce any liabilities without — at the end of the reporting period? ........ccoevviinnvciinennnn AN S
dleursement Of CaSh? NN NN EEENEFEILARESEEE S S NNN NN R ORIy !.r___' "_.-._' 24. Did your Organizaﬁon have any contingent — I—-X—-I
liabilities at the end of the reporting period? ..................... R Tl
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) e -2 Page 2 of 12
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+ +

STATEMENT A — ASSETS AND LIABILITIES FILENUMBER: 04 8—0 . 5.4

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) B8)

3130483

LT 07 1= O m 3 7_3 5 544 6

26. Accounts Receivable .....ovvervneeeeeennn, 291 8| 2'3:26]

27. Loans Receivable ...........oeoeeevveveveerenn. 1 ... 5074 8| _ . .

ASSETS
|
|
1
\
i
|
|

28. U.S. Treasury Securities ...........co..u..... 0
29. Investments ... 2 : ST

30. Fixed ASSELS ....ocvreerrerrrerereerrerresnsanns 5 {. . .. 2627058} .. 23.08 17

31. Other ASSELS .....cvereerereeereeeneemreneseenes 3 (.. .. _ 2585 84 . . 269 29,
1350 77{99

32. TOTAL ASSETS oo . 3.828.78 7| .

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

) 33. Accounts Payable..........ccoeeevvverrunennns L. 19/35 5| . 17786

34. Loans Payable.............ccoucvvemromererennae. 8 |._: T L bt

35. Mortgages Payable ....ccccccvveevveeeveneenne

LIABILITIES

36. Other Liabilites ........o.rooreerererre 4 |l 180283 8i|._ . 132 878 7

37. TOTAL LIABILITIES oo ... 1822 18 9] 134 657 3

38.NET ASSETS : — | ; —
(item 32 less Item 37) c.eeeeeveeeeerene . 20:06-59 8| - ' 2°16_122 6

Form LM-2 (Revised 2000} 2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

_l_

FILE NUMBER: - 0 48—-0 5 4“

Enter Amounts in Dollars Only — Do Not Enter Cents

48, Interest .....ccccee i
47, Dividends ......ooooeeeeeee.

48. RentS......cccciniiriinsinsiinsnssiisenans

49, Sale of Invesimentis &
Fixed AssetsS.....covcvnnsiinsec e

50. Loans Obtained.....cccoverenvrcnnne

51. Repayments of Loans Made ........

52. On Behalf of Affiliates for
Transmittal to Them .......ccoueuoe..

53. From Members for
Disbursement on Their Behalf .....

54. Other Receipts ..oovvevvercrievenannn

55. TOTAL RECEIPTS ..o

14

2 540 g5

L _' 66. Direct Taxes ..cvoovvvevvecverneercceens T 1 7_ 64 f
e e . |67, WithhOIING TAXES .. Lot |
5.0 740 |opumedimesnenss | | 5 94 6
B R 7'69. Loans Made .......cecveveremmecmmnisinssecs L -
o 11 1 269 70. Repayment of Loans Cbtained ...... 8 o
2401 145 T Ctied on Ther Bena........ e
72. On Behalf of Individual Members... ... 13401209
|73 Other Disbursements.................... 5 . 232870
.422 7 634 |74 TOTALDISBURSEMENTS ........... ... 44 52 59 7

5 2 5314 |63

10 5 044 J6s

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltemn #

39. DUES .o . 3 520 _1 8_ 5 56. To OffiCers .....oevnivesmsrecemeceeesriis 9 - 9 2 _2 82 1
40. Per Capita Tax .......ccocoennerrmrenenene 57. To EmMployees......ccrnrecnnicennees 10 o 4 25 30 8
81, FEBS ..o . 7 8 122 158 PorCapta X e 1059 71 3
B2, FINBS wooeeeeemeeeer e seeeemeeseeeesesasens ) ) 757 :179 ,—3:,,4: 59. Fees, Fines, Assessments, etc. ..... R
43, ASSESSMENIS....orerercrsrncecsressrnens 1,,_3_ 7 1,;5 60. Office & Administrative Expense.....| 13 | = . 355 6 4 3
44, Work Permits......cccovevneminiiecsannne R . - 61. Educational & Publicity Expense ... . -
45. Sale of Supplies ......ccccceeveeenenene __.____ |62, Professional Fees ........cccccvrrcruruene 72 6 0 7,07” 1

. BeNefitS ..o 13
. Contributions, Gifts & Grants ......... 12| .. 32 31 5

. Supplies for Resale ... - -

Form LM-2 {Revised 2000}

__I_

g -4

Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 0 4 8|~'0 ' 5 4 |

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
()

Repayments Received During Period

Cash
(O)(1)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period
(E)

1, Name:_Steamfittler #250

Purpose- See attach@

Security. N/A

Terms of Repayment_See_attached |

25,374

25,374

2. Name:_Steamfittler #250

Purpose:__See attached

Security__N/A
Terms of Repayment: See attached

25,374

25,374

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

50 74 8

Enter the Totals from Line 6 iN...vveeeeeeeeeeeeeeeeees

.......... HOM 27 woooees

Cotlumn {A)

with Explanation

b
................. ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



_|__

SCHEDULE 2 — INVESTMENTS FILENUMBER: 0 48 — 054
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) {B) (A) (B)
Marketable Securities 1. Prepaid Insurance 9,149
1. Total Cost
il 2. Prepaid Maintenance 2,838
2. Total Book Value
3. Other Receivables 14,942
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (¥ any)
© 7.Total of Lines 1 through6 1 | - 26 929,
e o i
Enter the Total from LN 7 I ..o ltem 31, Column {B)
Other Investments
4. Total Cost 142,161 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 147,244 Description End of Period
6. List each other investment which has a book value ) ®)
over $1,000 and exceeds 20% of Line 5. Also list each ) )
subsidiary for which separate reports are attached. 1. Contracteor Reim Liab 1,075,000
AFL—CIO Housin 147,244
@ g ! 2. Prepaid Initiations 9,218
®) 3. DPer Capita Tax Payable 168,024
c
© 4. Pension Fund Payable 37,123
(d 5. Accrued Expenses 39,422
{e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 14" 7.2 4 -4 || 7. Tota of Lines 1 through 6 1132 87 8 7
& :
Enter the Total from LiNg 7 iN ... covcveeeeeeereracseeesreamsceneesoeeseaans ltem 28, Column (B) Enter the Total from Line 7 iN ... Item 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12

+
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‘ T

SCHEDULE 5 — FIXED ASSETS

FILENUMBER: |0 4 8{—{ 0 5ig}

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
. - . 7,
1. Land (give location). 18355 S. Figueroa //
Gardens . Ca 90248 35,425 7 35,425 N/A
2. Totals from additional pages (if any) ///
3. Buildings (give focation): 18355 S. Figueroa
Gardena. Ca 90248 230,415 230,415 0 N/A
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 255,441 171,949 83,492 N/A
7. Other Fixed Assets 657,717 575,817 81,900 N/A
8. Totals of Lines 1 through 7 1.178,998 978 . 181 _____-.-t-.2__0;Q-:- 8 1.7
{
Enter the Total from Ling 8, Colummn (D) I .cveeiiriroceeee e cecin e e tsrit s s sbsme e s b s s b nsn e mn s ar s ra o item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (©C) (D) (E)
1.
2,
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7 .
7. Less Reinvestments
i
% 8. Net Sales :I' . i
i
ERtEr The TOTAL fTOM LINE 8 M ..eevvieevescrrermeeeieeeceeeseeseessesssestessrmesseesssaesestaresans s satensansssssaressnesnvacassas isssssss esseasaasaEneT ey en ot aba s eba B s o ran s ma e s et s re e smeas ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12 I



+ +

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 48 — 05 4

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)
1. Building Improvements 18355 S. Figueroa, Gardena 940 752 940
2. Computer Equipment 5,006 4,005 5,006
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

. ==

ENter the TOTAI FIOM LING BN ...cvueie st rsesee e er s s sa s sasas b e s st b b eme e s e ee e s s see e eeeeeeesessses s s s os e e st seeeeeeeene ttemn 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) {D)2) (E)

1.
2 \
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

G H
Enter the Totals from Line 6 in ...coceecemvnveverreene. ltermn 34 ..o, em 50 e HeM 70 e Bem 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 48 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: i 0 4 8 -—O 5 4

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital latlers.) (before taxes and for Official QOther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of ofiicer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) @) (H)
1\ BARNE(  Fowaros| 15312 Sa2c0| gre | | 81793
me[)’u’f /‘fﬂ/t.ffﬂééfo ) StamSC
2BV OINAVE ¢ CArtiemel 5 gpr| 670 65280 far sy
) e "L | EF /?Lf’f“ Af&"‘*/ sas
s LUAMS DAL (D £8 0S| SO0FF| 2729 1544 S
Tte A K’[’/L/“// Status A/
WFEEL J i1 176 /56| 241R
Tte ) é’i/q‘?"' ] B srams/3
5.V ZMAN PARTHUE | 46173 Sy iguU R
Tﬂa’q{%/qfr 7 Status/v
6./ CHNS ToN RoBEET | 95375 F22C| Y945 1550 0
) Tfﬂeﬂéé/ /\/777'7 - o saw C
T nes  Theer | iiis “usrl ] leve
Tﬂe‘?ﬁ/_‘{ Nﬂﬂﬂf{/g 5tatus/'\7
8. Totals from additional pages (if any) ygiey T2l 28119 S158 610
9. Totals of Lines 1 through 8 801 84D £ioT (| SF527 God EJ 1
Enter the Total from LINE 11 IN ...t sseee s e ss e seseseseassassnas ltem 56 => | 11. Net Disbursements 7 2 E a2 {
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,’éf,”g’,;a’f’,‘?zif{,gﬁi 3;’,25?,2‘33,’3,5’ :,,‘d"’b;?f#f;,?{,?;’,ﬂ"f}, ﬂ;ﬁ,"?ﬁ’&?}’,ﬁ,@ﬂ”}

Form LM-2 (Revised 2000)

+

g -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:. 0 4 8.— O 5 4 .

(N Name (e St ] Gros Salay Dhriat ““
(B) Position (gnter employee’s job utle.) %)tifg:%;?iﬁistigr?g Allowances fgijg:r[acslil Disbuorts}:-zer;ents Totat
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) {H)
1&43;471/47.5' CHAN - vzjfe/i? - lgeasd | | | reve/
Postion (fﬁ ¢ /E’ i?’//‘f 2/ o
Nameof 77 o
organcaen I L
LDerpRACE _ Tiag | iverd | | | wress
mam CAL HIER
Nameof T T T T v e
VYT S T T R I R K7
mmzﬂoﬁffék 2f;;::¥
GUAE - mmrck | azas| || | seas
o CASHIER f" :
éﬁ%ﬁ — e e, —
SACTINSEN — PAT L 4ygos| || | 4160y
e AQLA I AL T
T N RFrTIr > FFTEF7
7. Totals for all employees who, during the reporting period, received
i;eg%(l)l eﬁrelsess in total disbursements from your organization and /d Y 60 IO / \),, §co
.-,ﬁ Totals of Lines 1 through 7 Y1y G Feg o 7Yl | ‘{,{Jj X4 ('/5’
//////////////////////////////////////////////////////////////// o lessDeductors
Enter the Total fTOM LiNE 10 iN.......orwcrooereessersssssssssesssssssssssssssssssssssssssssessssssssseses tem 57 > | 10. Net Disbursements 4/ 2 J .7 ¢&

l Form LM-2 (Revised 2000}

_I._

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS FILENUMBER: (0 4|8 — 0.5 4"
Description To Whom Paid Amount
(A) (B) (C)
1. Pension Fund Plan Administrator 337,360
2. Health & Welfare Admin Plan Administrator 111,751
3.
4,
_ 5. Total from additicnal pages (if any) %
) —
6. Total of Lines 1 through 5 /% 439 1 1171
i
ENEBr the TOMAL fTOM LINE B oot r s st as s s st ese sttt ses s e rs e s s e b s sba s ha 48 B0 4 E 1St se ot e em e e eemenneensemeemsansenessenmreaeammneene ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
1. Burial 2,406 1. Advertising 17,952
2. Misc Donations 29,909 2. Insurance 36,672
_) 3. 3. pytilities 21,642
' 4. -14. Telephone 79,467
5. 5. PpOstage 12,024
6. 6. Picinic/Christmas Party 45,449
7. Total from additicnal pages (if any) 7. Total from additicnal pages (if any) 142,437
8. Total of Lines 1 through 7 32 3 1.5. 8. Total of Lines 1 through 7 -3 5_5:’__ E ,f_ i i
it ih
Enter the Total from Ling 8N ..coevveeece i, item 64 Enter the Totai from Line 8 in ...covvveeevveecereceeeverenen.. ltem 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FLENUMBER: 0 4 8 — 0 5 4

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B} {A) (B)
1. Salary Reimburse 54,478 1. Conventions & Meetings 157,958
2. Organizing Grant 28,800 2. Test Expense 1,562
8.  UA Welding Test 334 3. Contractor Reimburse 530,157
4. Service Charges 92,061 4. Organizing Expense 63,821
5. scholarship Fund 62,005 5. Political Fund Allow 49,277
6. Miscellaneous 3,467 6. Schlorship Fund Expenses 32,778
7. 7. Maintenance & Repairs 49,767
8. 8. Special Council Payment 2,952
9. 9. Apprentice Training 9,612
10. 10.  community Services 78
1. 1. Bank Charges 52
i2. 12. Miscellaneous 34,862
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 24 11 45 17. Total of Lines 1 through 16 932 8 70
Enter the Total from Ling 17 in ..o vcccnnccninincninninnecnecinnnans Iter{ﬁ'\ 54 Enter the Total from Ling 17 IN .. Iterin 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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_|_



_I_

ORGANIZATION NAME:

Plumbers Local#250

FILE NUMBER: . 0 4 8 — 0 54"

ENDING DATE OF PERIOD COVERED:
| 12-31-00 PAGE _1__OF _{__ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements. Use all capital letiers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name __.Frst Name e o i R .

MART

TERAY
Status /(/

68D 2

[ o?’Jzo

WEEEZd

Last Name

v no ;/7
T‘IGA (’L Ar 7T

“dgEMT

Frst Name

ﬁ,qLPA/

Status P

AT

Eool

1667

Last Name

Pounvoy

First Name

/'ffﬁK!fE

65376

| &4y (|

| EATn

wAhAL 7T e C
TCAive “JoZ 65433 srcoo|l €6:¢€ Biaso0
wALENT  wmC ’ ' '
Teaco —  Tocunil| 66 05a 5 i se/r|  [Tag962
Tite é)_( //y 7 Status é/
SPARET  7okEy | E9ied] 5024 wardl . | 1g254
Tn:e\)’_/;'c - fﬁﬂ’ﬂ f S sraang}
Jmffﬂﬁ7?? _J?#%?fiiEEEZZfzéfg:zzL_“jf_fizi%??
wo () (ﬁzv (2 é’/e L smp
Ujf@?f;wff;zgzégiéiiﬁfiifjaiémiizn_%ﬁ“ﬁ 80787
Title ﬂéé/{i‘_{{, o B Staus 1(;

Totals gqYy7 /e 2V PP/ SNV 7 Ji&6ec

Form LM-2 {Revised 2000)

+

$ -1

+



_I_

ORGANIZATION NAME: FILE NUMBER: _
ENDING DATE OF PERIOD COVERED: -
PAGE QF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
( A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titlo of officer, such as PRESIDENT or TREASURER,} | (C) (D) (E) F) (G) (H)

Last Nama Fiest Name |

Title Status
/ Last Name First Name

Title ' Status

Last Name 7 First Name

Titta Status

Last Name First Name

Titie 7 Status

Last Name Firgt Name _

Titte Status

Last Name First Name

Title Status

Last Name Fiest Name

Title Status

Last Name First Name

Title 7 7 7 7 Status

Totals
Form LM-2 (Revised 2000} € -9
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ORGANIZATION NAME:

1 #250

ENDING DATE OF PERIOD COVERED-

12-31-00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:| 0 4:8

~ 015 4 |

PaGE 1 OF _2 ADDITIONAL PAGES

(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
_ from your organization and any affiliates. Use all capital letters. )} (before taxes and for Official Other
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